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The Real Significance of developing national medicine
Zhu Guoben (State Administration of Traditional Chinese Medicine)

The Traditional Medicines consisted of three parts: traditional Chinese medicine, national medicine and folk herbal drugs. Widely
speaking, traditional medicines of China should include traditional medicines of all the 56 nationalities of China. Minority national herbals have
been included in TCM since the project of developmental strategy research on modernization of TCM carried out by Ministry of Science and
Technology and State Administration of TCM in 1996. Therefore, modernization of TCM embraces the modernization of national medicines.

Analyzing Dai medicine and its advantages in new drug research and development
Xing Dongming  Du Lijun (Lab of pharmacology, School of life Science and Engineering)
Lin Yanfang  Yi Zhuan (Institute and Hospital of Dai Medicne, Xi-shuang-ban-na, Yun Nan Province)
Xu Lizhen  Yang Shilin (Institute of Medicinal Plant, Chinese Academy of Medical Sciences )

Objective: Dai medicine and its resources were analyzed from the point of new drug research and development, in order to find its ad-
vantages and the link to Dai medicine modemnization. Methods: Summarize the references related Dai medicine and investigate Dai People’ s
medical practices on the local area. Results and Conclusions: The valuable resources of Dai medicine included two parts: special theory and
special using experiences in clinic. We should study Dai medicine systematically, and find the science-based evidence in its modernization
process.

Key words: Dai medicine, new drug research and development, national medicine

Application of Fingerprint Chromatography in Chinese Herbal Medicine
Cai BaoChang Pan Yang Ying Wu (NabJing University of Traditional Chinese Medicine)

One of the principle challenges in developing and marketing Chinese herbal medicine (CHM) worldwide is to set up methods for con-
trolling quality from raw materials to finished products and detect its complicated components. Fingerprint Chromatography characterized by
high accuracy and sensibility has been used to ensure quality control of CHM. This paper reviewed the technology requirements of Fingerprint
Chromatography and its application in CHM in recent years. With the development of modern instrumental analysis, Fingerprint Chromatog-
raphy of CHM will be further developed to guarantee the quality of CHM.

Key words: Fingerprint Chromatography of Chinese Herbal Medicine, chromatography

Utilizing modern science and technology to develop the TCM theory
Shi Shenghong (Postdoctoral workstation of Jiangsu Yangtse River
Pharmacy Group and Shanghai University of TCM)

The paper focused on the necessity and urgency to develop TCM theory. Furthermore, ideas of utilizing modem science and technology
appropriately into research areas of TCM are presented.
Key words: TCM, modemization, theoretical discussion

The Clinical Advantages of TCM and its Development
Shi Dazhuo Xu Hao Li Lizhi (Cardiovascular department Xiyuan Hospital China Acodiemy of TCM)

In order to improve the efficacy of TCM, it is strongly recommended to transfer TCM from experience based service to knowledge based

service and build up standard operation practice in clinic by integrating modem science and technology with TCM, while multifactor diseases
and aging diseases have been dominant in the illness spectrum.
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